2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000001850

1. Eniity Nama

BUTTERS CAPITAL II, LLC

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90040 038 ****50.00

Principal Place of Business

4811 LYONS TECHNOLOGY PARKWAY, SUITE 6
COCONUT CREEK, FL 33073

Mailing Address

4811 LYONS TECHNOLOGY PARKWAY, SUITE 6
COCONUT CREEK, FL 33073

2. Principal Place of Business

6820 Lyons Technology Circle,

3. Mailing Address

6820 Lyons Technology Circle,

gl

77 | (Hite, Apt. #, etc, # 19, Apt. #, etc.

04202006 Chg-LLC CR2E083 (11/05)
Caoconut Creek F1 33073 Cncnnnf Creek Fl 33@73
City & State City & State ! 4. FE! Number Applied For
; - 3(:( OS SC‘ G Not Applicable
Zip Country Zip Country $5.00 Additionai

5. Cenificate of Status Desired

O Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

BUTTERS, MALCOLM
4811 LYONS TECHNOLOGY PARKWAY, SUITE 6
COCONUT CREEK, FL 33073

e Haz(c}s:\w ReHers.

Street Address (P.O. Box Number is Not Acceptable)

6820 Lyons Technology Circle,

Signature, typed or pnps&nams of registered agent and litle i applicable.

'r'éiyUU FL | Zip Code
Fal AT A L Fl Y077
8. The above named entity submits this statement f; Urpose of changing its registered‘c’;’ﬁi’c‘é‘c’ﬁ‘r‘é’g“ré\éfe%gaﬁérﬂ. bridh, irthe State of Florida. | am familiar with, and accept
the obligaticns of registered age%_\ . .
SIGNATURE M RoFTER S [z /Zg/!? A
{NQTE: Registerad Agent signature reguired when reinstating) DATE [ Vd

Filing

%50.00
Due by May 1, 2006

Make check payable to
Flerlda Department of State

1, MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES o~
ax: 72 O Dekte e U O crange [ 4daiton
NAME il cerl tan Buatrers NAME Veloelior Buihers

STREET ADDRESS ET0 Lyo nTelina Crxr 4 cps | sFEomess | a0 tuyeonm Yook Cre. koo

CIFY-ST-ZP Cocegaotk Cregew, FL 3Z3p7= | omse Ceoprnor Cresg Fo 3Io7T™S

TITLE ¢ 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [_] Additien
NAME NAME

STAEET ADDRESS STREET ADRESS

CIFY-ST-21P CiTY-ST-2IP

TLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-ZiF

TITLE [ elete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-5T-ZIP oITY-S1-2

TTLE 3 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-ST-2IP

e
-

./'J‘/

- //
SIGNATURE: s

M RuiTERS

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the receiver or Irusteeeyexe&1ﬂm report as required by Chapter 608, Florida Stalutes.

Fry-$70- &t f

SIGNATURE AND TYPED O}PR'MTED/ NAME OF SIG

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oyfisfes

Daytime Phane #




